Background: Healthy teeth, their supporting structures and gingiva play an important role in oral health. Gingivitis progresses to periodontitis in a phased manner causing continuous deterioration. In severe cases, removal of the tooth becomes inevitable. Hence, if gingivitis and periodontitis can be identified and treated earlier, tooth loss can be minimized.
INTRODUCTION
Oral diseases are one of the most common of the chronic diseases and pose an important public health problem because of their prevalence, their impact on individuals and society and the expense of their treatment. 1 However, oral health is often undervalued in terms of its effects on patient's health and nutrition. This compartmentalization involved in viewing mouth separately from the rest of the body must cease because oral health affects general health by causing considerable pain and suffering and by changing the way in which people eat, speak as well as their quality of life and well-being. 2, 3 in adults of age group 35-44 years and more than 50 years, according to Nepal National Pathfinder Survey, 2004.
Ethical approval was obtained from Institutional Review
Committee of Kantipur Dental College. The participation in the study was voluntary and informed consent was obtained.
The details of the participants remained anonymous.
Data was collected among the patients visiting Kantipur
Dental College and those visiting community camps organized within the urban areas of Kathmandu district.
Oral health examination was carried out using Community Kumar et al. 7 carried out a study to find out the relationship between BMI and periodontal health status in Kesariyaji, India where the overall prevalence of gingival disease was 98.2% where CPI scores 1 and 2 (bleeding and calculus)
were more widespread whereas deep periodontal pockets were seen in 1.8% of the subjects. Significant difference for periodontal health between age groups is seen similar to this study.Many studies have proposed that an increased BMI may be a potential risk factor for periodontitis; however, our study showed no such association. According to Philip et al. 5 , out of 303 people examined among tribal population in Nilgiris, 75.2% of the total population had presence of calculus, 15.8% had periodontal pocket of 4-5 mm and 18.5% of total population had LOA of 4-5 mm.
Study conducted in Germany by Holtfreter et al. 8 showed
LOA of ≥3mm in 95.6% and ≥5mm in 62.4% which is more as compared to current study which showed 65.87% and 31.34% respectively. Also, males had significantly higher prevalence than females while in this study no variation with regards to sex was seen. Study by Darby et al. 9 on adults of Epping, Victoria for a year also showed as subjects advance in age, there is increase in CPI scores for both males and females. According to Umoh et al. 10 , on a study conducted among adult driver males in Nigeria, 9.2% had normal periodontium, 75.4% had gingivitis and 15.4% had periodontitis. Relationship between age distribution and periodontal health showed older age group had more gingivitis and periodontitis than younger counterpart similar to this study as well as study by Kumar et al. 7 Also, participants with low level of education had higher prevalence of gingivitis and periodontitis. Therefore, these results were comparable to the association of increasing age and educational level with these diseases in this study. Study by Cassia et al. 11 on factors related to periodontal disease in a rural population, it was found that the prevalence of periodontitis increased with age. Also, prevalence of periodontitis was two times higher when compared to nonsmokers in contrast to current study while no association was seen between hypertension and periodontitis. Mathur et al. 12 found out poor oral hygiene observed in 50.2% of the adolescents where there was a socioeconomic gradient in poor oral hygiene with higher prevalence observed at each level of deprivation.
The magnitude of periodontitis prevalence and oral hygiene status noted in the present study was surprising, considering that it concerned with adults of good income and lifestyle and residents of urban areas with adequate provision and accessibility to oral health care despite increase in clinic attendance similar to study by Mohd-Dom et al. 13 in Malaysia.
CONCLUSION
The study shows that the rising periodontal treatment needs in the population has not been met. Though there is an upward trend in clinic attendance and increase in hospital facilities in urban areas, the analysis shows that there is a need to
give more attention to periodontal diseases. Also, there is a need to further evaluate existing public health promotion strategies. Also, to maintain ideal oral hygiene status and periodontal health in this population, appropriate preventive and periodic periodontal therapies should be provided.
Special emphasis on health education and motivation play a major role in bringing down the prevalence of periodontal diseases in this group.
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